OBJECTIVE: Intrauterine balloon tamponade is a commonly used treatment for refractory postpartum hemorrhage (PPH). However, balloon deflation techniques at the time of tamponade removal have not been studied. The objective of this study was to compare gradual intrauterine balloon deflation versus all-at-once removal in women with PPH. STUDY DESIGN: Retrospective cohort study of women with PPH requiring intrauterine balloon tamponade from 2015-2018.
Patients who had gradual balloon deflation (30 minutes from start of deflation to removal) were compared to those who had the balloon deflated and removed all-at-once. Clinical outcomes were assessed including estimated blood loss (EBL), decrease in hemoglobin, blood transfusion, need for additional invasive surgical procedures (i.e. uterine artery embolization, B-Lynch, hysterectomy), ICU admission and postpartum fever. The primary study outcome was a composite maternal morbidity of transfusion 4 units PRBC, disseminated intravascular coagulopathy (DIC), need for additional invasive surgical procedures or ICU admission. Chi-square, Mann Whitney U and multivariate logistic regression models were used for statistical analysis. RESULTS: Of 51 women with PPH and intrauterine balloon placement, 40 (78.4%) underwent gradual balloon deflation and 11 (21.6%) underwent all-at-once removal. The median duration of intrauterine balloon tamponade was 1100 minutes (150-2025 minutes), and did not differ between the two groups (1090 vs 1230 minutes, p¼0.95). Within the gradual group, the median time from start of deflation to complete balloon removal was 150 minutes (30-510 minutes). Clinical outcomes are shown in the Table. Composite maternal morbidity was not statistically different between the gradual and all-at-once groups (25% vs 27.3%, p¼0.88). Maternal age, parity, gestational age, BMI, mode of delivery, and neonatal weights did not differ between the two groups. The groups had similar rates of inductions, cesarean deliveries, multifetal pregnancies, episiotomies and postpartum fevers. There were no peripartum hysterectomies or maternal deaths. CONCLUSION: In women with refractory PPH requiring intrauterine balloon tamponade, gradual balloon deflation compared to all-atonce removal have similar clinical outcomes.
323 Pregnancy outcomes in women with an incidentally detected unicornuate uterus OBJECTIVE: Unicornuate uterus is associated with complications such as cervical insufficiency, pregnancy loss, spontaneous preterm birth and FGR. A limitation of existing data is that imaging is more likely to be done in women with poor obstetrical outcomes, which identifies a group at higher risk for complications in subsequent pregnancies. The objective of this study was to assess pregnancy outcomes in women with an incidentally detected unicornuate uterus. 
